FILED
2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000019340 Sggg@& Of gfgoge

1. Entity Name

EDGEWATER MANAGEMENT, LLC

Principal Place of Business Mailing Address
708 EDGEMERE LANE 706 EDGEMERE LANE \ 0 \ qu(ﬂbal-

SARASOTA FL 34242 SARASOTA FL 34242

2. Principal Plage of Business 3. Mailing Address “ll"l“ I" “m ”l”lll" lll" IMI m" \I m" m" |I|“ Ilﬂ \“l
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEINumber  §5-1152767 Applied For
Mot Applicable
Zi Countr Zi Count it
P untly e ountry 5, Certificate of Status Desired O 35'00 A.dd[tlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent - -
Vi 2 : : Name

GIACOMAZZI, GIOVANNA,. "

Street Address (P.O. Box Number is Not Acceptable)

ad

City FL Zip Code

4

8. The abb\ie_pamed entity submiﬁs;"%t—i'é"statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age . )

Ced

it registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE

- ’ FILE NOWIil! FEE IS $50.00
"‘T " | Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. Al 'AGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE "MGRM O Detete TIMLE OJchange [ Addition
NAME THE GIOVANNA M GIACOMAZZ) REVOCABLE LIVING NAME
streeT anoress | 708 EDGEMERE LANE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2IP
TIMLE [ peleta TITLE [ Charnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
CTILET TR e [ e e - e == [CliDelete - _TTLE. .. | P [ Change [ Additicn
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE : {7 Detete TILE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TITLE [ Delete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

CGAOVANNAR G rACOMAILL
senarone: I EUATURIONEOWIREE Tree sl T o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANMQ}AG MEMBER, MANAGER, & AITHORZED REPRESENTATIVE Datf { Daytime Phane #

0041987

CR2E083 (10/02)



